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EVALUACIÓN DE LOS COSTOS ASOCIADOS A LA ELECCIÓN DE LA 
INSULINA: EL DILEMA DE LOS PAGADORES
Bustamante H1, Gajardo P2, Yañez C2
1Hospital Clínico de la Fuerza Aérea de Chile, Santiago, Región Metropoli, Chile,  
2Sanoﬁ-aventis de Chile, Santiago, Región Metropoli, Chile
OBJECTIVOS: Evaluar costos anuales tratamiento con insulina detemir y glargina, 
considerando costo insulina escogida e insumos asociados al automonitoreo glicemia. 
METODOLOGÍAS: Usando datos generados en estudio Rosenstock (Diabetologia 
2008;51:408–416)—análisis head-to-head glargina detemir—se calculó costo anual 
tratamiento con detemir y glargina, considerando costo anual insumos requeridos en 
automonitoreo (cintas reactivas, agujas, lancetas). Dosis promedio detemir 0.78 UI/
Kg/día (0.52 UI/Kg/día para una administración diaria [45% sujetos] y 1.00 UI/Kg/día 
para dos administraciones diarias [55% sujetos]); y para glargina 0.44 UI/Kg/día para 
una administración diaria. Peso corporal: 89.7 Kg para detemir una vez/día, 91.1 Kg 
para detemir dos veces/día, y 91.3 para glargina (publicados por mismo estudio). 
Costo insulinas es promedio precio de venta en tres principales cadenas de farmacias, 
en agosto 2008, en Santiago de Chile. Cálculo costo insumos para automonitoreo, 
consideró que con detemir, 45% sujetos realizaría automonitoreo una vez/día, y 55% 
dos veces/día. Con glargina, sujetos realizarían automonitoreo una vez/día. Costo 
insumos automonitoreo es promedio precio de venta en tres principales cadenas de 
farmacias, en agosto de 2008, en Santiago de Chile. RESULTADOS: Costo UI detemir 
$33.0 o 3.3; glargina $40.5 o 4.5. Costo diario promedio detemir $2,346 o 749; 
glargina $1,625 o 183. Costo unitario promedio cinta reactiva $517.6 o 172; aguja 
$286.2 o 88; lanceta $90.4 o 54.4. Costo anual usuarios detemir: insulina $856,164 
o 273,260; cintas reactivas $292,832 o 96,430; agujas $161,913 o 53,318; lancetas 
$51,162 o 16,848; total $1,362,071 o 439,856. Costo anual usuarios glargina: insu-
lina $593,175 o 66,630; cintas reactivas $188,924 o 62,789; agujas $104,460 o 
32,111; lancetas $33,008 o 19,854; total $919,567 o 181,384. Ahorro generado por 
uso de glargina en comparación con detemir es equivalente al 32.4% [(Costo detemir-
Costo glargina)/Costo detemir x100]. CONCLUSIONES: Elección de insulina glar-
gina, considerando costos asociados al automonitoreo del paciente, genera ahorros 
anuales de 32.4% frente a elección de insulina detemir. Resultado muestra importan-
cia que pagadores tomen en consideración costos asociados a elección de determinada 
insulina, más allá del costo aislado de insulina como único elemento a considerar en 
decisión.
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HOSPITALIZACIONES POR INSUFICIENCIA CARDÍACA EN PERSONAS 
CON DIABETES: LOS COSTOS DE SU PREVENCIÓN VS. LOS DE SU 
TRATAMIENTO
Caporale JE1, Pﬁrter G1, Elgart J1, Martinez P2, Viñes G2, Insúa JT3, Gagliardino JJ1
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OBJECTIVOS: Demostrar la conveniencia económica de prevenir hospitalizaciones 
por insuﬁciencia cardíaca (IC) en personas con diabetes tipo 2 (DMT2). 
 METODOLOGÍAS: Registramos las internaciones de personas con DMT2 (462) en 
el Hospital Privado de Comunidad (HPC) de la ciudad de Mar del Plata (Argentina), 
veriﬁcando la presencia de predictores clínicos y metabólicos de IC y el uso de recursos 
durante seis meses prévios y posteriores al evento. Evaluamos los costos de hospital-
ización y de diversos tratamientos intensiﬁcados para lograr valores de glucohemo-
globina A1c a7% y presión sistólica a130 mmHg. Estas variables se incorporaron en 
la simulación de Montecarlo (10.000 iteraciones). RESULTADOS: Las enfermedades 
cardiovasculares fueron la causa más frecuente de hospitalización (38%); 14% de ellas 
correspondió a IC (n  63); el 44% de los casos de IC volvió a re-hospitalizarse (misma 
causa). Considerando como umbral de decisión AR$1500 para el Costo Adicional 
neto per capita del tratamiento para control glucémico simulado, la probabilidad de 
superarlo fue del 36% y 2.3% (tratamientos de mayor y menor costo respectivamente); 
el número necesario a tratar (NNT) para prevenir un evento de IC fue 3.57 (IC 95%: 
2.00–16.67). En el caso de hipertensión sistólica el tratamiento intensiﬁcado simulado 
produjo un ahorro de $349,11/persona y el NNT para prevenir un evento fue 1.43 
(IC 95%: 1.10–2.02). CONCLUSIONES: En personas con DMT2 el tratamiento 
intensiﬁcado de la hiperglucemia y de la hipertensión sistólica disminuiría el desarrollo 
de hospitalizaciones por IC en forma costo-efectiva o ahorradora, optimizando el uso 
de los recursos económicos disponibles.
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SELF-MONITORING OF BLOOD GLUCOSE FOR TYPE 2 DIABETES 
PATIENTS ON ORAL ANTI-DIABETIC MEDICATION: COST-
EFFECTIVENESS IN MEXICO
Tunis S1, Cabra HA2, Zanela OO2, Mataveli FD3, Kelly S4
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OBJECTIVES: Clinical and policy stakeholders are interested in obtaining information 
with which to assess country-speciﬁc clinical and economic outcomes associated with 
SMBG frequency for different cohorts of patients with type 2 diabetes mellitus 
(T2DM). This study was designed to model the long-term cost-effectiveness of SMBG 
at 1x, 2x, or 3x per day (vs. no SMBG) for T2DM patients on oral anti-diabetes 
medication (OADs) in Mexico. METHODS: Baseline cohort characteristics (from 
national data) and input costs (for test strips and complications) were supplied by 
LifeScan Mexico in 2009 MXN values. Treatment effects on HbA1c (based on changes 
in SMBG frequency) came from a US Kaiser Permanente analysis of new SMBG users. 
Analyses were conducted from a Mexican third-party payer perspective. Outcomes 
were discounted at 5% per annum, with sensitivity analyses on discount rates (0%, 
10%) and time horizons (20, 10, and 5 years). RESULTS: A substantial portion of 
the increased costs with SMBG were offset by reductions in costs for several diabetes-
related complications. Simulated patients using SMBG 1x, 2x, or 3x per day showed 
similar patterns of complication risks, relative to the “no SMBG” group. Relative risks 
were lower for 12 complications and slightly increased for 3 (stroke, ulcer, and 
amputation). Compared to “no SMBG”, quality-adjusted life expectancy increased 
with SMBG frequency by 0.091, 0.214, and 0.285 quality-adjusted life years (QALYs) 
for 1x, 2x, and 3x per day, respectively. Corresponding incremental cost-effective 
ratios (ICERs) (MXN) were 173,279; 162,582; and 177,499/QALY gained. Results 
were most sensitive to simulation time horizon. CONCLUSIONS: Results show the 
use of SMBG to be cost-effective in Mexico, and add to the body of literature address-
ing the country-speciﬁc value of SMBG as a component of care for T2DM patients 
on OADs.
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ECONOMIC EVALUATION OF LONG TERM SOMATOSTATIN ANALOGS 
IN THE TREATMENT OF ACROMEGALY IN MEXICO: MONOTHERAPY 
VS SEQUENTIAL THERAPY
Salinas Escudero G1, Idrovo J2, Rivas R2, Zapata L2
1Hospital Infantil de México Federico Gómez, México DF, Distrito Federal, Mexico, 2Guia 
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OBJECTIVES: To compare cost and effectiveness between monotherapy with octreo-
tide LAR® vs sequential therapy with lanreotide Autogel® and octreotide LAR® (long 
term somatostatin analogs) in the treatment of patients with acromegaly, from an 
institutional perspective, in the Mexican setting. METHODS: Cost-effectiveness 
analysis using a decision tree model that simulates the cost and efﬁcacy of the treat-
ment of acromegaly with long term somatostatin analogs: monotherapy with octreo-
tide LAR® vs. sequential therapy with lanreotide Autogel® and octreotide LAR® or 
vice versa, for a temporary horizon of 18 months. The effectiveness measure was the 
percentage of patients achieving a reduction in IGF-1 and growth hormone levels, 
obtained from clinical trials published in international literature. Only direct medical 
costs were considered in the analysis. Costs were estimated using prices of 2008 and 
are expressed in US dollars (exchange rate of 11.14 pesos/ 1 US$). RESULTS: Octreo-
tide LAR® monotherapy lead to 30% of patients achieving a reduction of IGF-1 and 
growth hormone to safe levels, whereas sequential therapy achieved 37.8% patients 
with hormone reduction to safe levels. The treatment with lanreotide Autogel®/
octreotide LAR® showed the best average cost $24,792.3, per acromegalic patient 
treated, followed by the treatment with octreotide LAR®/ lanreotide Autogel® with 
a cost of $28,925.8 and ﬁnally octreotide LAR® monotherapy with a cost of 
$29,514.0. According to incremental analysis, the treatment with lanreotide Autogel®/
octreotide LAR® is the dominant alternative. Univariate sensitivity and probability 
analyses results show the same trend as the basic scenario. CONCLUSIONS: Lanreo-
tide Autogel®/octreotide LAR® is the best cost-effective acromegaly treatment, from 
the institutional perspective in the Mexican context.
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OBJECTIVES: In Brazil there are several insulins for the treatment of type 2 diabetes 
mellitus (DM2), with different proﬁles and costs. The objective was to develop an 
economic study comparing annual costs related to the treatment of DM2 patients with 
new basal insulin analogues, under the Brazilian Private Health Care System perspec-
tive. METHODS: Clinical data related with each treatment derives from a 52-week 
randomised, open-label, parallel, multinational trial, which compares efﬁcacy and 
safety of Glargine insulin (GI) and Detemir insulin (DI) as a supplementation of oral 
glucose-lowering drugs in DM2 patients. Data about the prices of insulins and other 
related medical resources (consumption of needles and blood glucose test strips) have 
been obtained from public databases and published tariffs. Cost calculations refer to 
year 2007 and were attributed in Brazilian Reais (BRL) and US dollars (2005 Purchas-
ing Power Parity index 1USD  1.4BRL) RESULTS: The trial has shown that patients 
treated with GI required a 37% lower daily dose of insulin than those patients treated 
with DI (26.09 IU vs 29.32 IU, for once a day doses, or 51.55 IU/Kg, for twice a day 
doses) to target a fasting blood glucose a110 mg/dl. In patients with DM2, annual 
treatment with GI has lower total costs than DI (BRL4442 vs. BRL5391; incremental 
cost of BRL949, equivalent to US$678), which allows savings up to 18%. Savings are 
related to costs of insulin, needles and blood glucose test strips. CONCLUSIONS: For 
DM2 patients, annual treatment with GI is associated with lower annual total costs 
and allows savings up to BRL949 (US$678) per patient-year corresponding to annual 
savings of 18%.
